REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Staternent of Organization) D Check if this is a new name
Jounv BARTH FoL caovwC il
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
B+, 9021453
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
HYIL GRACELAMD AVE
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
AnvADOL S Holoy DEMOCL A

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Jo Ry M RARTH Democ RAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

Colwr-[ CaounmlilL MATL G
TYPE OF REPORT | CONVENTION CANDIDATES ONLY

| 11. Check one: .
| D Pre-Primary D Pre-Election %nual [:] Nemination D Other

(] Finaliisbands Committee fines 18. 19, and 20 must be "0y [_] Outgoing Treasurer (within 10 days amend Statement of Organization)

Check one:
[[] Pre-convention
[:] Post-Convention

’ 12. Reporting Period: COLUMN A COLUMN B

From: /J’ I/LO“—I Through: IZ /3/ /l(‘/ This Period Year to Date

; 13. Cash on hand and investments at the beginning of this reporting period. 3 7F,01%. 51 &
14. Cash on hand and investments January 1, current year. '
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) /6T

15b. Unitemized N
| 15c. Add fines 15a and 15b in both columns , sustoTAL | § (L1< G s
’ 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL L} BN 56 3, 6 46
| PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) ﬂf Oo(‘/ \‘; (L(‘_‘)O

L

|

\

17b. Unitemized

-£)
17c. Add lines 17a and 17b in both columns SUBTOTAL | % 1000 L I \Y4}
18. Cash on hand and investments at close of this reporting period (sublract 17c from 16 in both columns) TOTAL 9, A3 g@ 6NN 56
19. Debts OWED BY the committee (use Schedule D) &

20. Debts OWED TO the commiltee (use Schedule E) g

CERTIFICATION
L CERJIFY THAT LHAVE EXAMIFED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 4
, , » | Tin , D?t7/ \ \ o
y N e
R Praaswer 20/ | FILED

FOR OFFICE USE ONLY

N (25} 5— JAN 81 2015 @
‘gl . Ettudor)

: Any information contained in this report may not be copied for sale or used far any commercial purpose. (/C 3-9-4-5) A person who knowingly

| WARN
} files ﬁdulent report commils a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the indiana
‘ Cam Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penafties. (IC 3-9-4-16, IC 3-94-17. IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e Forr a8 o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER

: schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

| rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All

year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor's occupation is required if an 'Z 7
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
| RECEIVED BY

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

i

; 1. Conjributions:
‘ C 1D HO?-'/\/ X{Jired ’ (LG IC
%3’ CS( ’/ZY RioaD syt [ tn-kind (describe) $ |00 1 ‘ (
. L 1T _
AT AL <
| _ Misc. (specify) 2 /\2_
Contributor’s Occupation (if required) ‘ZéAL ES TATZ:‘ \D A
RLIAv BLAGE X oreer {17 (2|14
‘ J{O sF \[E\\OWOUD cT. [J InKind (describe)

\ A/D?\>‘ \/\/ l LM,JZ(‘)D Other Receipts: —

l:] Interest D Loan
E] Misc. (specify)

e 2
Contributor's Occupation (if required) E’DU Uﬁ(ﬂo‘\/ /\g_-

\ ' Tom Hency . S |10 el
bl{ 6 . S/q’ N-Kin escnbe,

| O er Receipts:
‘ \ A;\) \/>(I\/ Q)\'\) (\A/ L( b/L/L %‘ In:‘;restp‘D Loan /\S
o L] isc. (specify) v X
Contributor's Occupation (if required) S E [" \- B P{‘L*
‘ " Anvs 0 BEL TR X orer 1< o1
‘ < ,)H_\ N XL’ y [J 1n-Kind (describe)
‘ \ NFD \A (\/Pt%\ D | \~ (l' (;LO Other Receipts:
D Interest D Loan /g '
D Misc. (specify)
\ : "RAETRX
‘ Contributor's Occupation (if required) WV\/ \ A
| Tanes Blevunl S 3150 211
\ Ll /'FS ?/lZE s T ‘/Vl C\(/ L /\/ D In-Kind (describe)
osimet v OV e <

WL/C A(/E,D /\ A T(E' ) I:l Misc. (specify) /\BA?_—‘\)(

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ $0O¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)

Contributor's Occupation (if required)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o o oAl COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedufe is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumufative contributions from individuals OVER $106 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relurns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar }

Page of 7

year, MUST be itemized on this schedule (over $200 if regufar party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FULL MAILING ADDRESS

CONTRIBUTOR'S FULL NAME AND OCCUPATION 1 TYPE OF CONTRIBUTION | COLUMN A | COLUMNB | DATE
RECEIVED

OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE { RECEIVED BY
1. /S A\/’b\*\ ontributions: 7/20(“’{
/V\AT/\ ALy Direct f JO
\"2’( 33 L\,(A\)H»\-\j()'m\" &V’D ' In-Kind (describe)
| 9/ | U /LO Other Receipts: R
l/\/‘DKPLB/ l/\/ /(77— D lnt:':st D Loan T
, [ misc. (specify) /ﬁf(ﬂ‘r\’\'
w
Contributor's Occupation (if required) LA
2 - Contributions: ) . . -
‘_, A’/'Le\\ % \/\/\L &' Direct i L@U :)'/?(///LI
7 80 T . gLm ST, [ 1n-Kind (describe)
‘/\/D AvA ‘Q(}(_\ b / Vs {;/ (;,IZ,L/ O Other Receipts:

[ interest O vLoan 4 S‘/&fz'm

[ Misc. (specifyy
,\ZEA’ L ExTy =

Contributor's Occupation (if required)

Y Ui Wi tead %?tg?:;‘l‘i"s: 1 166 2 /20014
3975 VEW SATEM ove ool In-Kind (describe)

i < g ,L‘SL er Receipts:
l’\/’DlA“/A GDCL"> { l’\/ L/ (j l ODm Inirestptm Loan ST
1 Misc. (specify)
\ RATE
Contributor's Occupation (if required) NOM "’-\)ZOF v ‘
ontributions: /
A»p'?/(L SE“@ S Direct $(TO Q{ZO//L/
X’ZH ’Pﬁvf\l L {7 nKind (describe)
I,MD‘AV\/AG)OU > { lv (’/()’Z—LO Other Receipts: .
D Interest D Loan 33‘}@“’\'

3 misc. (specity)

L AW

Contributor's Occupation (if required)

5. ontributions:
j GE”‘E/‘J 1053680 % Direct j,/OO
In-Kind (describej
IS TotEM v
LUROLS, b iy

D Misc. (specify)
st
Contributor's Occupation (if required) /V dN —‘?LU‘/ C

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_ (Enter total on ITEM 15a of the Summary Sheet)

(@)
Q

©“ | N




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commissian (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet Alf
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page C} of 7

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)
1

AMAT A TA CWEI
o7 ol
W awapS 1V f(Lot]

LAW

Contributor's Occupation (if required)

. TYPE OF CONTRIBUTION
’ OR OTHER RECEIPT ‘

Contributions:
Direct

[} in-kind (describe)

t COLUMN A

PERIOD

350

Other Receipts:
Interest D Loan

D Misc. (specify)

AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE

l RECEIVED
RECEIVED BY

2
ROy BATWES
AN Peww ST
\WDlav KG’OU) i Ins

o e st
LEAL ESIATE
Contributor's Occupation (if required)

Contributions:
Direct

[ InKind (describe)

Other Receipts:

D interest D Loan
[ Misc. (speciy)

<A (En WEDAYE
| DA ) I qyoy

Contributions:
Direct

1 in-Kind (describe)

$/00

Other Receipts:

D Interest D Loan 6’342’“'\‘
[ Misc. (specify)
Contributor's Occupation (if required) ‘TLE'T\/‘L(’:D
4, Contributions: i
Oéz { OﬁA ANMJOM Direct \1 /00 ?,/Z(///L(
_ [J in-kind (describe)
S Lepwoo A<
(8] Other Receipts: .
1,\/’D\P\‘Jﬁm’\) / [’\/ &/G/Z Y [D] Interest [ ] Loan T',EAIZITM
! Misc. (specify)
Contributor's Occupation (i required) /)Z’E’r (L
S, ontributions:
i‘%,"m }_E \ (L &'Direct *25(}
3 N e AL \P J in-Kind (describe)
Lo £ T
? < 3} ZO >/ Other Receipts:
I Diawa Rt 1 b 0 st O o
isc. (speci
Contributor’s Occupation (if required) /\/ UN “%\/’ A
SUBTOTAL THIS PAGE OF SCHEDULEA | $ ()0 O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party committee). Ali cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Y/of ?

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 — ‘ Contributions: 11
A N ’\5 /llt\’\/ VE,\/T 0 lirect j 150 ?(QU/ /U‘
[ in-kind (describe)
Tl Ceoriat AVE "
, /Z C) Other Receipts:
lND‘AA//\@“ Y \ L~ l’/ (J/L J Irnteer::; O roan /Xm'r\’\’
l___] Misc. (specify)
Contributor's Occupation (if required) LA \/\/
2. Contributions: )
R\YA!\/ ’P\jc et Direct 1y j’/ZU//(’/
_ v [ in-Kind (describe)
0o E 7T ~
3 ’po(,\> v L/()Y_OS Other Receipt
H er Receipts:
\A/D\AP/P‘ \ 0 Interest I:I Loan SB%’ZTH’
Misc. (specify)
Contributor's Occupation (if required) ﬁ’\@ il
3 i Contributions: - ) / /0
PATSTEA PIELI0Y Direct j270 Fl2eliy
) [ \/’D In-Kind (describe)
LR §3 Wwasth B
. [ /L/LD Other Receipts: ]
\ NV P}*D ( I~ / 6 interest [ Loan T Baprnt
[ misc. (specify)
Contributor's Occupation (if required) m\/\/
4, ontributions: i
C PERWER & o 3 oM
ﬁ\/(, /P)ETZ Direct S_O
?/CI zz— - D ?(T CAEEL. [ in-kind (describe)
I ) [/‘( ¢ (31 B/ Other Receipts:
\'\/DlA '\/APOL() ( / D !nter::t D Loan T
D Misc. (specify)
e . .
Contributor's Occupation (if required) W CM\’O’LE/\AM /\BA"
S 4 Contributions: ¢ ;
Lar?( GIGELIL Diect 500 3/70114
g %3})/ LEY ¥ £ CLoN in L inkind (describe)
. ff, 240 .
O(A) (n 6 el Other Receipts: —
\NblA’\lA@ { 3 interest O Loan A’Bq’!?”(l\—
/Ii‘A,‘ ] D Misc. (specify)
Contributor's Occupation (if required) : L E:S \A —E
SUBTOTAL THIS PAGE OF SCHEDULE A | $ II 1) ‘."l ‘g
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

CONTRIBUTOR'’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

P

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

" REa Tatov
ST OLPE MINE
IvDlana P IV

jh;mx?@

Contributor's Occupation (if required)

Contributions:
Direct

In-Kind (descnbe)

Other Receipts:
Interest |:| Loan

l:l Misc. (specify)

[

12/%6(4

I et

2, ) tributions: i -
-—SO ﬂl\/ L GC\A Lil I/E(L’ &Direct ) j 3-00 l/L/Zé//(//
o [ in-kind (describe)
OpMe Mo T
, ’ L ints: ;
[WDlavA Qo> b G201 A TR
O Misc. (specity)
HeAc (AIEAMN
Contributor's Occupation (if required)
3 ontributions: . .
2261
/ r—‘/L &/Direct 3 ’LTO ‘ /
M ‘ KE O COWnVED [ in-Kind (describe)
SUY AUV R PO
- Other Receipts:
)/VD'PN/‘\T()O(/\bl Ins L/ 61)01 | Interes:pD Loan /5 —@%2‘\1-\
D Misc. (specify)
A . \¥}
Contributor's Occupation (if required) HCAL‘(P\ W A’W
4. , ontributions: ] i
Rt TEBRGY B ore 3250 )26/
. D In-Kind (describe)
v?sc,&) ’F}gﬂl}(» Aty =
!N < QO\, Other Receipts: )
\ /\/FD\A/‘/APO‘/\ > 1 /G Del:'tterestp [ Loan j —)qu‘ﬂﬁ-
D Misc. (specify)
L ORE A
Contributor’s Occupation (if required) \‘EAA’“‘ A’DV\
5. Contributions:
Direct
{7 in-kind (describe)
Other Receipts:
Interest D Loan
I wisc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ * ; 100
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5~14) POLITICAL ACTION COMMITTE Es
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions reqardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, q_ 7
MUST be itemized on this schedule (over $200 if regular party committee). Page of

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION l COLUMN A l COLUMN B i DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) 1 PERIOD 1 YEAR-TO-DATE | RECEIVED BY

" LIl PAC B oreot 3150
[/\ L L\( C UTL,\:) CJTZ,ATE CG_,\/’\E{L ] in-Kind (describe)
l ND \A/JPV POL’D 1 ‘M (:/ (71 X \/ Other Receipts:

r__] Interest D Loan
D Misc. (specify)

2 Contributions:
|:| Direct

[ tn-kind (descrive)

Other Receipts:

D Interest D Loan
[ misc. (specify)

3. Contributions:
Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

4. Contributions:
D Direct

[ in-Kind (describe)

QOther Receipts:
D Interest D Loan
[ wmisc. (specify)

5. Contributions:
Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

~)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

Page g/ of M_ﬁ

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1‘ A pitem BIVE CTO RIVES HELD
Do Rox b ol
CA\NOA\ N AT or+

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

ontributions:
Direct

[ in-kind (descrive;

PERIOD

(/‘ S.ZO() Other Receipts:

D Interest D Loan
D Misc. (specify)

COLUMN A
AMOUNT THIS

COLUMN B DATE
RECEIVED

CUMULATIVE

YEAR-TO-DATE | RECEIVED BY

12/ {5y

S’ .
RarTd

2, Contributions:
Direct

[ tn-kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

3 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest |:| Loan
O wmisc. (specify)

4 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

5. Contributions:
D Direct

O in-kind (describe}

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 30O C

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

[
(Enter total on ITEM 15a of the Summary Sheey) | ¥ 162y




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e o s HCAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page q of q

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

DATE OF

(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

ot & , BDirect [ inKing $3%0 < (Z{I‘-{
] = ‘ Cav ) [ Payment of Debt
/\/\P(\UUU Lo VEMU {/,00 [ Returned Contribution
o . 41T & Cother
NS
(VA {
C Ijnirect 3 in-Kind j [L’ 0 . / n
Code 3 OO K/ , 0{ l ,
%.“ O Payment of Debt 3
/V\f(\‘l/\fhv CO/M\‘ ’\:ﬁ,\l\ [ Retumed Contribution
3T E - /\;\,AQ,Y—‘\:V \*('wu other

Purpose:

\/’Wk) (\1\/ L{\"/LOL\
Cote_C . [Xoirect [ in-kind :bfoo 7/“,,”

[3 Payment of Debt

100 ¢ \'\CIMI; L;M ()UO [ Retured Contribution
L < N - Cother
l\hi‘]mb &\m/ l/l gLVY Purpose:

E/Direct O in-kind

Cots L . o O Payment of Debt j S-OO “/ ! ‘ ’Ll

"HO‘)SZ“"T id N\A’-' ] Retumed Contribution
33'5 NgLr v PEN Jother
Purpose:

\ W OVWARL > "J Yb Loy

C Noirect O inkind =
Code L \\j TOU
. A H‘W)E [ Payment of Debt
D}VE /‘Z'EC’W [ Retumed Contribution
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